INTRODUCTION
Vrudhavastha (old age) is unavoidable in one's life which is having the dominance of Vatadosha and Parihani (depletion) of all the Dhatus.
[1] Hence, Vataja diseases affecting the Asthidhatu (due to Ashraya and Ashrayisambandha) is common. Sandhigatavata is one among them. The involvement of Marma, with
Vatadosha and Dhatukshaya makes the disease Yapya.The continuous standing, walking, over weight makes the weight bearing joints more prone. The faulty life style adopted is the risk factor for early manifestation of Dhatukshaya. Hence, early detection and proper management is the need in such condition to avoid crippling in later age.
Sandhigatavata is characterized by pain, swelling and restricted movement of the joints. [2] These clinical findings show a lot of similarity with osteoarthritis of contemporary science. In modern science, osteoarthritis (OA) is the most common arthritic condition affecting the aging population. It is a slowly progressive joint disease. Osteoarthritis (OA) is characterized by focal loss of articular hyaline cartilage with proliferation of new bone and remodelling of joint contour. [3] Its high prevalence especially in elderly and high rate of disability related to disease makes it an important disease to be known. Hence Dashamooladya Taila [7] which is best Vatashamaka is selected for
Matrabasti. To assess the synergistic action, combined treatment is planned in the present study. 
OBJECTIVES OF THE STUDY

Diagnostic criteria of Janu Sandhigata Vata
Pain, restricted joint movements Shopha.
Prasarana Akunchane Vedana in the affected joints
Inclusion criteria
Patients fulfilling the diagnostic criteria.
Patients of either gender and aged above 30 yrs.
Patients having signs and symptom of osteoarthritis not more than 3 years.
Patients who are fit for Ekangasvedana and Matrabasti.
Exclusion criteria
Secondary O.A (Rheumatoid arthritis, Gouty arthritis).
Grade 4 -Joint deformity.
Other systemic diseases affecting the study.
Traumatic, infective, post-surgical condition of the kneejoints.
Investigations
Haematological investigation: Hb%, TC, DC, ESR, RBS Radiological investigations: X-ray of knee -AP view and LAT view Pradhana Karma: Matra Basti (75 ml) is given in the evening after food daily for 7 days.
Intervention of treatment
Paschat Karma: Sphiktadana, Padautkshepana, Parihara Vishaya of Matrabasti is advised to follow.
Group C -Snigdhapatra Pindasweda and Matrabasti
Includes combined treatment of Snigdhapatra Pindasweda performed till Samyakswinna Lakshanas appear and Matrabasti with 75ml of Dasamooladya Taila in the evening after food for 7 days.
Course of treatment: 7 days.
Follow up duration: 14 days
Total duration of the study: 21 days
Assessment criteria
Subjective parameters
Pain -Visual Analogue Scale
Stiffness of affected joint.
Objective parameters
Swelling
Tenderness
Range of movement Kellegren -Lawrence radiographic Grading Scale Osteoarthritis. 
Functional ability
RESULTS
The effect of the Snigdhapatra Pindasweda, Matrabasti and Snigdhapatra Pindasweda with Matrabasti on different parameters of Janusandhigata Vata (osteoarthritis knee) was assessed based on the pre (BT), post treatment (after 7days) (AT) and after 14 days of follow up (AF) scorings. Paired 't' test was applied to compare within the groups and ANOVA test was applied to compare in between the groups. Statistical analysis was done using Sigma stat version 3.5 software.
Within the groups:
In Group A, after a course of the Snigdhapatra Pindasweda and in Group II, after the course of Matrabasti, and in Group III, after the course of Snigdhapatra Pindasweda with Matrabasti, the analysis of the values revealed that, there was statistically significant improvement observed in all the parameters. The different values are; The total effect of the therapy The group treated with both the treatment showed better improvement due to the synergistic action of the treatments. The improvement as minimum in functional ability assessed based on sit ups and climbing. This may be because, the sit ups needs full range of painless movement which is difficult to achieve through one sitting of Basti or Swedana. Repeated administration of treatment may yield better result.
The total effect of the therapy: Comparison of the results of all the 3 groups showed that Snigdhapatra Pindasweda in (Group A) and Snigdhapatra Pindasweda and Matrabasti in (Group C) has given good results. Overall Snigdhapatra Pindasweda and Matrabasti in (Group C) has given maximum improvement as a Shamana therapy. Snigdhapatra Pindasweda in (Group A) has more effect in improving the signs and symptoms of Janu Sandhigata Vata than Matrabasti in (Group B).
In between the groups: The comparison of values in between the groups revealed that, the difference is statistically significant difference between the groups in stiffness, tenderness, movement of knee joint, Walking -time required to cover 30 meters in seconds and WOMAC-Index. This may be due to Stambhahara effect by the Swedana. Even though the Swedana possesses Shoolahara property, the Basti also possess the same effect by controlling the Vata. Hence the effect may be same. But the Stambhahara effect is more in Swedana which may be less in Matrabasti. Tenderness, movement of knee joint, walking -time required to cover 30 meters in seconds and WOMACIndex shows the reduction in the pain and increased range of movement by the combined effect of the therapy. Hence there is statistically significant difference observed between the groups treated with single treatment and combined treatment.
CONCLUSION
The Bahyasnigdha Swedana treatment as Snigdhapatra Pindasweda has shown statistically significant improvement in the symptom of Janusandhigata Vata. The result is significant statistically in Matrabasti group too but the percentage of improvement is less when compared to the Patrapinda Sweda group. The improvement is maximum in combined treatment group due to the synergistic action of the therapies.In between the comparison showed that the result achieved in relieving pain and increasing functional ability in Janusandhigata Vata is significant in group treated with both the treatment due to its synergistic action. As both the treatment has promising result, the repeated and combined treatment of Snigdhapatra Pindasweda and Matrabasti may give better result clinically.
